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Is the Purgation of Patients just before Operation Justifiable?— 
Alverez (Svrff., Gynec., and Obst., June, 1918) states that some purga¬ 
tives are irritant poisons which must be removed quickly from the body; 
this interferes with intestinal absorption and upsets the balance of 
salts, both cause pathological conditions and weaken the body. The 
dehydration of the body and the disturbance of the balance in salt is 
known to be bad, especially before an operation, after which there may 
be hemorrhage and vomiting. When magnesium sulphate is given there 
may be an increased amount of fluid in the bowel which greatly compli¬ 
cates any. operation upon the intestines. In operations upon the colon 
liquid contents arc much harder to control than solid masses. When 
purgatives act there is an increase of bacteria in liquid feces and increase 
in absorption of toxins, and more bacteria are absorbed through the 
mucous membrane. Undigested food may be carried into the colon to 
supply increased food for bacteria. The even flow of material from the 
stomach to the anus is disturbed by making some parts of the bowel 
weaker than normal and thus more irritable. Thus purgatives cause 
flatulence and disturbance, and when the bowels move frequently 
during the night, loss of sleep results. This is especially trying for a 
patient wearing a large cast or with a broken leg or other painful lesion, 
which causes suffering when the patient moves. Should there be 
intestinal obstruction a gangrenous appendix or badly diseased Meckel’s 
diverticulum, or adhesions forming around pus, purgation may directly 
cause death. Purgation causes the bowel to react so poorly to drugs 
that after operation it may be difficult to meet postoperative emer¬ 
gencies. When the bowel has been emptied by starvation and purga¬ 
tion it is difficult for the colon to resume its normal activity; it must be 
filled and distended to a certain extent before it will empty itself of its 
contents. Children and nervous women sometimes begin vomiting 
during the night before the operation showing that the purgative which 
has been given causes the beginning of the trouble, and etherization 
usually causes it to become active. The suggestion is made that food 
be given as late as possible before operation, that only enemas be used 
before operation and that these be avoided if not absolutely necessary. 
That water and solid food be given by mouth as soon after operation 
as possible and that purgatives be avoided both before and after oper¬ 
ation whenever this can be done. 


Puerperal Septic Uteropelvic Thrombophlebitis.— Turenne (Snrg., 
Gynec., Obst., June, 1918) reports the case of a multipara suffer¬ 
ing from puerperal septic infection, upon whom lie operated. In the 
right broad ligament a thrombosed uterine vein was found and also 
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thrombosis in the veins of the left broad ligament extending into the 
spermatic zone, no infiltration of the cellular tissue was observed. 
Owing to the location of the lesion the right hypogastric vein was ligated 
and ovarian vein on the left. The first was tied about the level of the 
promontory and 3 cm. of the posterior median line. The tie was made 
about 1 cin. beneath the bifurcation. The ligature was made near to 
the pelvic wall and there was slight bleeding as the stitch passed through 
the thickness of the broad ligament. In addition to this measure a 
fixation abscess was produced; the patient had a very painful conges¬ 
tion about the joints coinciding with the development of the fixation 
abscess. The abscess was incised and the patient began to improve. 
She finally made a good recovery and the thrombosed veins all dis¬ 
appeared, with the exception of a small-sized vascular cord, which was a 
remnant of the vein. The writer believes that puerperal septic thrombo¬ 
phlebitis has signs, symptoms and clinical evolutions which should call 
attention to its development. In more than half the cases there is a 
tendency to recovery, but the high mortality justifies modern methods 
of treatment. Surgical intervention by ligature is rational and the trans- 
peritoneal route is the preferable one. It is advisable to ligate all 
efferent venous trunks of the genital zone. It is very rarely necessary 
to resect or evacuate the thrombi in these veins. The results obtained 
from direct intervention on the thrombosed veins have been sufficiently 
encouraging to warrant new attempts at operation to fix definitely the 
field of operation. When there is permanent bacteremia, when the 
thrombi are inaccessible and when there is pyemic fossi in the viscera, 
operation on these veins is not indicated. 

Status Epilepticus in Pregnancy.— Tomasilli (Annali di Obsldricia, 
1917, No. 41, p. 135) writes concerning the resemblance between 
epilepsy and eclampsia. He describes the case of a patient, aged twenty- 
five years, five months pregnant, admitted to the hospital under the 
suspicion that she had eclampsia. On obtaining the history it was found 
that she had previously had convulsions. The patient had eleven 
typical convulsions during the first twenty-eight hours after entering 
the hospital, and these, with the history and negative results in examin¬ 
ation of the urine, made the diagnosis of epilepsy probable. The 
patient was kept in bed and treated by the free use of bromide, with the 
result that the convulsions ceased and the patient went to term and was 
delivered normally. As a rule, pregnancy does not increase the severity 
of epilepsy, but, on the contrary, epileptic women are sometimes better 
in health during pregnancy. The differential diagnosis is obtained upon 
a thorough and careful examination of the urine and an accurate history 
of the patient. 


Severe Nosebleed Complicating Pregnancy. — Solomons {Med. 
Press, 1918, No. 105, p. 123) described the case of a young woman, 
pregnant for the first time, who had had several slight attacks of nose¬ 
bleed. When seen by the writer the nose was bleeding profusely. The 
blood-pressure and urine upon examination were normal. Treatment 
with coagulose, adrenalin and gauze packing was unsuccessful for five 
days. About tw r o days after the nose was tamponed, labor terminated 
in the birth by forceps of a dead female child weighing 5? pounds. The 
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child was slightly inacerated. On the following day the packing was 
removed from the nose after having been in place about two and a half 
days. During the first week of the puerperal period the patient had 
slight fever, but was able to leave the hospital at the end of the third 
week. 


Double Uterus with Torsion of One Cornu.— Mazzini {Srmnmi Med. 
1917, No. 24, p. 630) describes the case of a priinipara, aged twenty-two 
years, who was brought to the hospital suffering from labored respir¬ 
ations, pale and with a facial expression indicating some abdominal 
complication. There was rapid pulse, fever, dry tongue, thirst, vomiting 
and pyrosis. The abdomen resembled pregnancy at full terms, the 
fundus being on the left side and well up toward the ribs. The uterus 
was irregular in contour and the height of the fundus was 33 cm., which 
did not coincide with the apparent period of the pregnancy. Palpation 
of the abdomen gave no clear information. On questioning the patient 
she stated that the abdomen had enlarged suddenly about two hours 
before entering the hospital. Examination showed a septum commenc¬ 
ing at the vulva which gave the appearance of two vagina;. On pal¬ 
pating on the right side there was apparently connection between this 
and the left uterus. On section the half of the uterus pregnant was 
practically at term, very dark in color and with a distinct torsion. This 
was opened, emptied of its contents and removed. Its cervical pedicle 
was sutured and covered with peritoneum. The patient was con¬ 
valescent in twenty days; her wound healed by first intention. On 
opening the uterus, which had been removed, it contained a well- 
developed fetus. The placenta had been attached normally, but 
partially separated and there had been hemorrhage. 


Injuries of Labor.— Skeel (Cleveland Med. Jour., 191S, No. 17, p. 
S3), from his records of obstetric patients examined from two to six 
weeks after birth, this writer finds that in many instances, although the 
patient seemed in good condition immediately after labor, she will 
develop some abnormal state of the genital tract. He divides these 
injuries into those of the pelvic floor and outlet, the cervix and vault of 
the vagina and the ligaments supporting the uterus. He calls attention 
to the necessity of interrupting pregnancy if the patient goes over 
term, so as to avoid serious injury at birth. Some of the worst lacer¬ 
ations are produced by posterior rotation of the occiput and the delivery 
of the head in that position. The pelvic wall is split into the ichio 
rectal fossic, and this injury is not readily discovered unless a speculum 
and good light are available. When the piitient bears down strongly 
during labor the head impinges against the upper portion of the levator 
uni muscle before the perineum itself is in danger of laceration. When 
the pubic arch is narrow the tendency to laceration is still greater. 
Ether anesthesia should be used to the point of relaxation when the 
perineum is very tense. When the bladder prolapses it is not uncommon 
to have the uterus share in this process. The bladder will prolapse 
through the anterior portion of the triangular ligament if this be torn 
and tlie uterus will follow it. In closing the perineum the muscles and 
fascia should be united separately with buried catgut sutures, using a 
Graf needle, and then closing the mucous membrane and skin subse- 
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quently. To avoid undue strain upon the catgut it is well to use addi¬ 
tional stitches of silkworm gut. In closing the cervix attention must he 
called to the necessity of bringing together the upper angles. In order 
to be successful, such repair should be undertaken in those cases only 
which are free from active infection or from gonorrhea. Retroversion 
after labor is very frequent and every effort should be made to prevent 
its development. To prevent this patients should avoid strain, and 
during labor the attendant should avoid severe pressure on the fundus. 
During the puerperal period the patient should be encouraged to turn 
frequently in bed. The patient is also advised to lie upon the abdomen 
whenever she can. A vaginal examination is made about two weeks 
after labor, and if backward displacement of the uterus is found the 
kncc-chest posture is ordered and later the womb is put in position and 
a suitable pessary is introduced. The longer the patient has had this 
complication the greater the chance of relief by surgical interference. 


Treatment of Retention of the Placenta.— Bassewitz (Semana 
Med., 1918, No. 25, p. 85) reports 2 cases in which he tried the new 
method of hydraulic separation of the placenta introduced by Gabaston. 
The method consisted in injecting into the placenta by the umbilical 
vein, sterilized salt solution sufficient in quantity to distend the placenta 
and the excess fluid forms a retropiacental hydroma. This greatly 
facilitates the delivery of the placenta. In the first case the placenta 
was expelled, its fetal face presenting, in five minutes; in the second 
case it was necessary to remove the placenta by the hand. When the 
uterus is in a condition of inertia or when there are adhesions between 
the placenta and uterus this method seems a good one. It is not reliable 
in cases of partial lateral detachment of the placenta. Should the 
placenta he inverted or attached over the point of entrance of the 
Fallopian tube the method may cause serious complications. 


Joined Twins.— Salmond {Lancet, 191S, No. 194, p. 295) reports 
the case of a monster child horn to parents natives of Natal. The 
mother had previously given birth to two healthy children and was 
aged twenty-seven years. In the delivery of the child there was no 
complication and no physician attended her. When seven days old the 
monster was seen and successfully photographed; it died on the next 
day. Both bodies were female and presented normal external genital 
organs, but urine was passed from only one; there were two anal open¬ 
ings, but the contents of the bowel escaped from only one. The two 
joined children took food separately and cried without reference to 
other, so one would remain awake while the other slept. The two hearts 
did not heat synchronouslv and respiration was independent in each 
child. There was but one umbilical cord. There was normal movements 
of four arms and two legs; there was one limb formed by two fused legs 
and on the leg were nine toes. At the ankle- and knee-joints there was 
not much evidence of movement, which was absent at the hip. The 
skeleton of the child could not be obtained for examination. 


Dangers of Pituitrin.— ‘Maiicuand {Bull. Med. Assn., of Puerto 
Rico , San Juan, March, 1918, No. 118, p. 14), states that midwives 
have learned the action of pituitrin and often use it indiscriminately; 
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severe lacerations are caused and one case is described in which four 
injections had been given; when the physician was summoned the 
patient was moribund, lying in a pool of blood, with the inverted uterus 
entirely expelled from the body. A similar condition was present in 
another case, but the uterus was reduced, which was followed by violent 
bleeding. This patient, a primipara, had received three injections when 
dilation had scarcely begun. 


The Blood in Eclampsia.— Slemmons (Am. Jour. Obst., May, 1018) 
has examined the blood of eclampsie cases. He finds that the analysis 
in eclampsia and auto-intoxication shows a normal quantity of amino- 
acids and a slight reduction of nitrogen waste products as urea and 
uric acid. There is an increase of the sugar in the blood after convul¬ 
sion, but the total fat is approximately the same in toxemia and normal 
pregnancy. Cholesterol is increased in eclampsia and lecithin is dimin¬ 
ished. The number of the blood plasma and combined carbon dioxide 
is reduced in normal pregnancy, which would indicate a mild acidosis, 
and the variations met with in auto-intoxication are insignificant. The 
results of blood analysis do not support the acid hypothesis nor the 
derangement of protein metabolism hypothesis of eclampsia, and indi¬ 
cate that the cause of the disease must be sought elsewhere. 


Surgical Conditions Complicating Extrauterine Pregnancy.— Mussky 
(Am. Jour. Obst., May, 1918) gives statistics upon this subject from the 
Mayo Clinic, l'rom 1914 to 1916 inclusive there were more than 
10,000 abdominal operations upon women at the Mayo Clinic, and 
among these 253 pregnant women were found to have definite surgical 
lesions not dependent on although associated with the pregnancy. Of 
these, 138 were advised to have operations and 123 were operated on. 
Sixteen patients went to operation with pregnancies which had not been 
diagnosticated; one of these was three months advanced, but most of 
them were under two months. During the same period there were 130 
pregnant women with surgical complications who did not come to 
operation; in 56 of this group the pregnancy was under three months, 
(»1 between three and five and in 13 more than five months. Appendi¬ 
citis in pregnancy is a frequent occurrence and to be dreaded because of 
its danger to mother and child. More than 2 per cent, of all pregnant 
women have appendicitis. An acute attack of appendicitis during 
pregnancy calls more strongly for operation than does an attack in non- 
pregnant patients, as the danger of abortion of general peritonitis or 
rupture of the appendix is greatly increased. In 100 cases there were 
9 miscarriages, 2 of which were terminal events from other causes. It 
may be stated that in general practice every fifth or sixth pregnancy 
in private practice ends in abortion. In the series quoted there were 
1 abortion after appendectomy, 1 after operation for appendix and gall¬ 
bladder, 3 after single oophorectomy and appendectomy, 1 each for 
enucleation of uterine fibroid tumor and removal of the thyroid gland 
and 2 following operation upon the gall-bladder and appendix; 4 of 
these abortions occurred under two months, 2 at two months, 2 at 
three months and 1 at four months. In the 50 patients operated on 
within three months’ gestation there were 14 miscarriages, or 45 per 
cent.; between three and five months, 4.4 per cent. There were 5 
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pregnancies of more than six months in which there were no abortions. 
The complication in pregnancy second in frequency to appendicitis is 
inflammation of the gall-bladder, of 2215 women having gall-bladder 
operations during the period mentioned 26.17 per cent, were pregnant. 
Those patients having gall-stones or gall-stone pain which are not pre¬ 
senting dangerous symptoms should not be operated upon during preg¬ 
nancy. In the 20 gall-stone operations there were two deaths and one 
miscarriage. Pelvic tumor is an important surgical complication of 
which there were 8 associated with pregnancy and 18 in the patients 
not operated on! Fibroid tumors not presenting appreciable symptoms, 
and in such a position as not to obstruct the birth canal at the time of 
delivery, should not be disturbed during pregnancy. Myomectomy in 
pregnancy is a dangerous operation. Of the 20 patients with fibroid 
complicating pregnancy examined in the Mayo Clinic in three years, 
but 3 were operated on; 1 of these had an abortion. Ovarian tumors 
complicating pregnancy are very important because they may give rise 
to a dangerous condition through twisting of the pedicle or rupture of 
the cyst and obstructing delivery. In the 253 cases in the Mayo Clinic 
were 0 ovarian tumors, of whom 5 were operated on; in each case a 
single ovary was removed, in 1 case there had been an ovarian abscess 
and infection of the tube, abortion followed in this case as in 2 other 
cases. In 1 case a diagnosis had been made of pregnancy associated 
with a large uterine fibroid but the patient was found to have an ovarian 
cyst eight weeks after a normal delivery. Other operations were ampu¬ 
tation of the breasts, nephrectomy, removal of hemorrhoids, partial 
removal of the thyroid and in 1 case an operation on the cervix; this 
patient was sent with a diagnosis of sterility having apparently men¬ 
struated normally three and a half weeks before; pregnancy was not 
interrupted and the patient went on to normal delivery. There were 
2 radial amputations of the breasts for carcinoma, 1 six and a half 
months and 1 seven months pregnant, without interrupting the preg¬ 
nancy. In 3 other cases adenoma was removed from the breast; none 
of these had abortion. In 1 case a tuberculous kidney was removed 
without interrupting pregnancy; 35 pregnant women with adenoma of 
the thyroid were examined and 31 advised to delay operation until 
after confinement; 6 patients having exophthalmic goitre were preg¬ 
nant, of whom 4 were operated on, but in only 1 a primary thyroidectomy 
done. There were 1055 women having exophthalmic goitre, of whom 
about 0.5 per cent, were pregnant, of 2404 women with simple goitre 
only 1.4 per cent, were pregnant. The writer concludes that the oper¬ 
ation that can be postponed until after confinement should not be done 
during pregnancy; when necessary the appendix can be removed 
during pregnancy without undue risk to mother and child. It is not 
often necessary to operate on fibroid tumor complicating pregnancy, 
but when necessity arises there is but little risk. It is safer to remove 
an ovarian cyst complicating pregnancy than to allow it to go on. It is 
thought to be more favorable if operation is performed in the first half 
of pregnancy, but should necessity arise it may be done in the second 
half as well. In the experience of the reviewer pregnancy and par¬ 
turition are especially liable to cause chronic appendicitis to become 
acute, hence the appendix should be removed in all pregnant women 
so soon as the diagnosis of appendicitis is made. Operations upon the 
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kidney, in the experience of the reviewer, have been limited to drainage 
hut this has been successful without the interruption of pregnancy. 
In one case of colon bacillus infection he removed the appendix and 
drained the kidney at the same time without interrupting pregnancy 
and the patient made a good recovery. Infection of the gall-bladder is 
far from uncommon among pregnant women, arid it is the opinion of the 
reviewer that such cases should be operated on so soon as pregnancy is 
over provided they do not become acute, in the presence of acute and 
severe infections there can be no question about the necessity of imme¬ 
diate operation. 


Gall-bladder Disease Complicating Pregnancy.— White (/I mi. Jour. 
Ohst.j May, 1918) reports the ease of. a woman, aged twenty-two 
years, who had been operated on twice because of gall-stones and 
jaundice. Five years later she was admitted to the*hospital, supposedly 
in labor. She had suffered from persistent vomiting during the greater 
part of pregnancy, and six weeks before admission she began to have 
pain in the region of the gall-bladder and was jaundiced. On examin¬ 
ation the uterus was enlarged to full term; fetal movements could be 
felt and the fetal heart could be heard. There was marked tenderness 
over the gall-bladder, and on vnginal examination the cervix was long, 
hard and undiluted. The patient was not in labor and her pain was 
evidently caused by some condition in the gall-bladder. At the end 
twenty-four hours the patient was much worse, and it was decided to 
empty the uterus first by abdominal section and then to explore the gall¬ 
bladder. On section the uterus contracted with difficulty and the child 
was stillborn. The gall-bladder was found much enlarged, with many 
adhesions, and contained mucopurulent bile; no stones were discovered. 
A drainage tube was sutured in the gall-bladder and the drainage of 
bile persisted for twenty-nine days. The wound was entirely closed at 
the end of thirty-five days, the patient making a good recovery. A pure 
culture of Bacillus pyocyaneus was obtained from the contents of the 
gall-bladder. 
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Absorption of Drugs and Poisons through the Vagina.—As a war time 
contribution which may assist in the lowering of both maternal and 
infant mortality, Macilt (Jour. Pharm. and Exp. Thcrap., 1918, x, 509) 
has been carrying on a series of investigations in the pharmacological 
laboratory at Johns Hopkins University on the absorption of drugs and 
poisons through the vagina and has reached the following conclusions: 
(1) It has been shown that a large number of drugs and poisons— 
alkaloids, inorganic salts, esters and antiseptics—can be and are easily 
absorbed through the vaginal wall. (2) Such absorption can be demon- 



